FORM D OMB APPROVAL

OMB Number: 3235-0076
Expires: May 31, 2005

Estimated average burden
hours per form 1.00
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Name of Offering ([O check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests in European Secondary Development Fund I1I-B, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [JRule 505 [X] Rule 506 O Section 4(6) [0 ULOE PH 0 CESSEB

Type of Filing: [X] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer -1 “ A R 3 g 2&03
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) /

European Secondary Development Fund III-B, L.P. .

Address of Executives Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including ArbAe,

c/o ESD Management II Limited, P.O. Box 255, Trafalgar Court, Les Banques, 00-44-1481-745001 HNANgIAL
St. Peter Port, Guernsey, Channel Islands GY1 3QL

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Making investments primarily in the European private equity market by purchasing, either directly, or indirectly through other entities, securities, including, but
not limited to, interests in European private equity funds and in European companies primarily acquired in the secondary market through purchases from
existing investors

Type of Business Organization

O corporation X limited partnership, already formed [ other (please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 2003 & Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

NY1 742266v2




Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  |_J Beneficial Owner ] Executive Officer [ Director

X General and/or
Managing Partner

Full Name (Last name first, if individual)

ESD Management ITI Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [_] Promoter ] Beneficial Owner "] Executive Officer X Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)

Hawkesworth, Mark

~ Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [_] Promoter L] Beneficial Owner  [_| Executive Officer X Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)

Isnard, Arnaud

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: | ] Promoter  [_]| Beneficial Owner [[] Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Isnard, Henri

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [ | Promoter [ ]| Beneficial Owner [_] Executive Officer X Director

] General and/or

Managing Partner
Full Name (Last name first, if individual)
Mabhieux, Pascal
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL
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“Check Box(es) that Apply: [ | Promoter | | Beneficial Owner [ | Executive Officer X Director
Full Name (Last name first, if individual)

McecNairn, Laurence Shannon

|| General and/or
Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [_] Promoter L | Beneficial Owner | Executive Officer ] Director

L_| General and/or

Managing Partner
'Full Name (Last name first, if individual)
_Paternot, Yves J.
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL
Check Box(es) that Apply: | | Promoter || Beneficial Owner | | Executive Officer X} Director ! ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Piccino, Pierre-Michel
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL
Check Box(es) that Apply: [ | Promoter [ _| Beneficial Owner ] Executive Officer ] Director || General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3of6
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B. INFORMATION ABOUT OFFERING

Yes
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccecvieenrinnne. O

Answer also in Appendix, Column 2, if filing under ULOE.

No

What is the minimum investment that will be accepted from any individual?.............c..ocooiiiiiiiii e, $ 552,900

Yes

No

Does the offering permit joint ownership of @ SINGlE UMIt? ..........c.cocvevvevererereiseierssesssessestesaeseses s essessssssssesssessassensees X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Probitas Funds Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
417 Montgomery Street, Suite 910, San Francisco, CA 94104-1193

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individUal STAES) .......ieiere it eerte et crrese st ea et et e se s seb st sae st san s snsaseesesnassasresansreene

LIAL] [J(AK] [J[az] CAR] Cica] Lrco] Liety LpE] LIbc) LFL] [[cA] CH1)  [[D]
Oy Oma sl Hiksy QOkyy Qrea) CiMe] Civpg CliMA] Cvr) E)ivN] ]iMs] [1iMO]
vy CINeE] O Cize] Oy G CNy] CNC] EIND] [oH] [[oK] [LI{OR] [J[PA]
LR [fsc) [[sp] LN Ldrrx] CJuT) COve) [(Jva] CIiwa] CIwv CIwn) CIwy] CI[PR]

X All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or. Intends to Solicit Purchasers

(Check "All States” or check INdiVIAUAL STAIES) ......vvvecirireeicriereicirtee ettt re et b et reesaobess e seebesesesebetsseseebenatsasesensresne

[LiaL] Cliak) (iazy Ciar) Cica] Cicoy ety CmE] Loy LIFL] (IiGA] LIHG  CI[ID]
Ly Oy Cira) Qixs) Oiky) Hiea) GMe] Bivoy CiMa) EiMn E1iMN) EMs] CMO]
Ol CIINE] CANv] LNe] DN Cizvg CINy] EINC) D] [ioH) CI[oK] L[OR] [I[PA]
DRy _[isc) Cfsp] DN D] (JuT) Civr) Fiva] Cwa) Ciwv) LJwn) [J[WY) CI[PR]

[ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIAUAL SEAES) .......iecuceerercrintreeteetcnrea et esesarae b set st e rasransesesessaesrasesanbaneesesesnansaneasssasens

Lliary Ciaky Crazy Qiar] Cical Oreoy Cety e ey QL) Llica) Ly - (o]
L) 0Ny LAl Oxsy Oikyy Qrea) Cive] Clvpg CliMA] B3 E)vNy s [MO]
Ty LOINE) LNV LINg] O Oz CNy) EiNey CiNp] [ioH] EoK] LIOR] [[PA]
LRy [1se) [isp] LIN) LX) Dot DIve) Diva] Dwa) CIwv) CIwr) Cwy] [I[PR]

] Al States
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already Sold
DIEDBE. .t bkttt $ $
EQUILY «.ev ittt ettt ettt ettt aebee et s bt b bas et et e beseessasas et e b s s bat e b b ae bt e b b s s enss s snassernenenas $ $
[] Common  [] Preferred
Convertible Securities (InCIUAING WAITANIS) ...v.veveriveirerreeeriresreerererserseeresrersasesessiesaseesesesasases $ $
Partnership TOETESES .....cueveviiereiiieieeeteieectrteee et eee e e et ettt es st s acasaesssea e ses s ss e s nsba s ra b bt et eanasasnnsases $ 331,740,000 § 46,443,600
Other: (Specify: ) ettt ettt et b e e st st et s et e et e 3 $
TORL. ..ot e R bbb s $_.331,740000 $ 46.443.600
Answer also in Appendix , Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter "0" if answer if "none" or "zero."
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCIEAIEA INVESTOTS......ccvieecieiecerte ettt rs st et s st ses st beasesere s st ek san s neebessbebeasersacn 5 $ 46,443,600
NOD-ACCTEIEA IIVESLOTS ...vvuruereeersceiriercte et ettt ettt b ettt ne e $
Total (for filings under Rule 504 0nly)......ccccvueieerreriininrnsiensreesiersirecressesesniesesessisesessessesssanes $
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505..... ettt es e s e es st s e es e b st st s st b s er e seeResseeRessaeResesanessaenensesssarasasase 3
REGUIATION A ...ttt ettt ettt se st e s s e mt e s e b s et sb e e reme st s aeatreeneneene $
RUIE S04t erseere et e e e b bt ebe ks bbb bt bbb s bbbt et enenenes 3
TOMAL oottt ebe e e e et 3
. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AENE'S FEES ...cuttiiriirrriri e et tes e et are st s st as s s neeba e ot e et e b et e b semteseseresssnensresrnssasssans O s
Printing and ENGTAVING COSLS ......ccvvvervureerereriiririersesssesssaresisssssssssssessacsssessestassesssntassesessssessossssstorsssnssesesssssses a s
@Al FEES...veerirererrerecriereereeetecesesseessesssesessessssesesestastssebassssatassssasassasesesentatatssebautat st abas et asebessara st e rastesessnsssnransessasns 0 s
ACCOUMING FOES ..ottt sttt se sttt e b e s s e ek et ke e be se sttt se b e st b bote a s
ENGINEETING FEES ....o.ocieiiiriiirericierieeies e sttt st re st ettt e ek b e bbbt s ettt ettt ne s bbb te O s
Sales Commissions (specify finders' fees SEParately) .....covimeinrricietinccirs ettt sene O 3
Other Expenses (offering expenses, including legal and other advisor fees) ........cccevnieivivvvenvecrcniecnnececnene 3 1,658.700
TOtAL.... ettt sttt e stk ks R R R ARt se ek e et s aekeresnee st e e e e rete $ 1.658.700
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price glven in response to Part C -Quéstion
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
ST0SS PIOCEEAS 10 the 1SSUET." ..oveiirieiiieieiriete ettt et eie et escseseassens e seassasestesesasanenssssses

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SAlArIEs AN FEES ...uvverieiieiecreirii ettt et e rs e s ere bbb b ettt se ket e b e 0
PUrchase 0F TEAL ESTALE ........c.ocerrrireeriercmriiet s ettt emss e er e sos et as s ssesees |
Purchase, rental or leasing and installation of machinery and equipment...........cccocvuvrrcveereerenens ;|
Construction or leasing of plant buildings and facilities ..........cococereriiinneinniniicinc e a

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUTSUANE £0 @ IMETZET) ..vevvuvereeevesreretasesseresesassssrsssssssesensesesessssesesssansasesestasasssensasesestrsesenssensnnenseseseneenn a
Repayment 0f iNAEDIEANESS. .......cocricereiieiceeieeee ettt ettt ettt st b s a
WOTKING CAPITAL . .cuieeeceeecter ettt st s sttt sttt st st sesesese s e st ke s sesesensserasnesensnenens a
Other (specify) Purchase of Investment Securities.............ccoeovvecoeeniennnencneennecenneeenes a

......................................................................................................................................................... a
COIUINN TOLALS ...ttt st ra e s es e ne e s st se s s s s bne b snaebeerenens O
Total Payments Listed (column totals added)........c.covervirerrnniinenenrnnrnecerececc e sennene

$_ 44.784.900
Payments to
Officers,
Directors, & Payments To
Affiliates Others
3 Os
$ a s
3 O s
$ O s
$ O g
$ 03
8 Os
S $_ 44,784,900
$ Os
3 O s
$_ 44.784.900

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
European Secondary Development Fund III-B, L.P. eﬂ»‘\' f’“'*L'—- March 24, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
LAULENCE & mMIC~NVAIEN OrCECTT
ATTENTION:

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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